




CITY OF LOS ANGELES Eor City Dept. Use Only | 
VENDOR SETUP REQUEST FORM FOR AUTOMATED CLEARING HOUSE (ACH) PAYMENT | 


Verified O Yes O No 
Initials 
Date 


INSTRUCTIONS: 

This form is to request electronic payments in lieu of regular paper checks. Through the Automated Clearing House (ACH), 
the City of Los Angeles directly credits your bank account. ACH payments are secure, quicker to receive, and immediately 
available. Vendors who sign up for ACH payments will continue to receive a remittance advice by mail. 


To request for ACH payment, please complete the form below, gather the required documentation, and submit to the Accounts 
Payable Section of the primary City Department that you do business with (e.g. Transportation, General Services, etc.) 





CITY DEPARTMENT INFORMATION: 
Name of City Department you do business with Nein borheod and Busine ss [mprivement Piset Division 
Department Contact Pik Set Department Contact Phone Number (213) 47 b- lz} 
VENDOR IDENTIFICATION: 

VendorName _Hellywood Entertainment Dishet 
AliasDBAName Helly weed Treperty Owners Alliance 
Address ¥762 He ly word BVA. ee a 
City Les Anapkes ' ee state A Zip 40028 


Contact Name _ Lovin Lag pi~ 7 Contact Phone Number (323) 463-67 2-bob) 


City of Los Angeles Vendor Number (if known) 























TIN/EIN/SSN __ 





City Business Tax Registration Certificate (BTRC) Number* 
*BTRC number is obtained through Office of Finance for persons or entities that engage in business within the City of Los Angeles. For any questions 
about your BTRC number or if you need a BTRC, please call the Office of Finance at 888-663-441 1. 


BANK ACCOUNT INFORMATION: 


oe Type (Checking or Savings) _ Chel ul 5 


Bank Account No 





ABA (Routing) No. 
(Must have 9 digits) 


Bank Name _ Ci NA mal Y ne A 
Bank Address H00 N Ex Pury DOr Svite £ GO ee 
City Bu Hi is State yr Zip Ao2jo 


Bank Contact Name Dalar Kane Ty, 5i hi __ Bank Contact Phone Number GI z|o) ) £86 - bZ P 








REQUIRED DOCUMENTATION: 

To enroll for ACH payments, please complete this form and include the following required documentation: 
e Deposits to a checking account must include a blank check with the word “VOID” written across it; or 
e A bank letter with an authorized signature from their banking representative 
e Deposits to a savings account must include a pre-printed deposit slip for the account 
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ACH-VENDOR AGREEMENT: 


The City of Los Angeles is authorized to initiate automatic credits to the account and financial institution listed herein. I also 
authorize the City of Los Angeles to process ACH reversals in accordance with the National Automated Clearinghouse 
Association (NACHA) rules in the event a credit entry is made in error. 


The City of Los Angeles will not be held responsible for any delay or loss of funds due to incorrect or incomplete information 
supplied by me or my financial institution or due to an error on the part of my financial institution in depositing funds to my 
account. I confirm that I have contacted my financial institution and that the information supplied herein is the correct 
information to receive ACH credits to my account. 


This agreement will remain in effect until City of Los Angeles receives a written notice of cancellation from me or my financial 
institution, or until I submit a new direct deposit form in such time as to afford the City of Los Angeles a reasonable opportunity 
to act upon it. 













CERTIFICATION: OQ 7 
AUTHORIZED SIGNATU DATE SIGNED RP, 

Note: Must be authorized Principal signature _ ~ E -02 Zol] 
I hereby certify that 1 am authorized to sign this agreement on behalf of Helly oc A Erter Aainme nt Pism ct 


(Vendor Name) 


PRINTNAME Kristopher Larsen Phone Number (2) ULF —6]b] 


ane wn oo oe oe aaan os oa am 





Revised 03/2017 


